
2006 Liaison Aircraft Fly-In
Military Vehicle Registration

6 - 8 Oct 2006
National Museum of the United States Air Force

Wright-Patterson AFB, Ohio

Please complete this interest form no later than 1 July 2006
Direct questions to NMUSAF/MUS, Attn: Mr. David Thomas, (937) 255-8046, ext. 492

* = Required field

Military Vehicle Owner Information
* Last Name:* First Name:

* Street Address: * City: * State: * Zip:
* Phone: * Fax:

* Cell Phone: * Email:

Military Vehicle Information (Please email a color photo of your vehicle to david.thomas@wpafb.af.mil. The following
information will be used by the announcer during the Fly-In and by the museum's Public Affairs office.)

* Vehicle make: * Vehicle model:
* Military paint scheme (i.e. service era, unit):

* My vehicle is:
* Year Vehicle was built: * Vehicle weight:

* Overall width of vehicle: * Overall length of vehicle:

Engine Make: Engine Model:

Engine cc:
Armament on the vehicle (i.e. demilled or replica noise simulator):

Special features of the vehicle:

Background information (i.e. are you former/retired military. year you purchased vehicle, did you restore it, etc.)

Military use of your vehicle, if known:

Fuel type:

Size of fuel tank (for Environmental Impact Information):



Thank you for using our online registration form. Please ensure you have all the REQUIRED fields completed
before you submit this form.

If you require a copy of this form, please print it before you submit it.

Have you ever participated in a similar public event?

* Will you be driving or hauling the vehicle to the event?

If hauling, dimensions of trailer (width x length):
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